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The Surgical Treatment of Tuberculous Cervical Glands. 

Owen, in writing on this subject (The Practitioner, London, vol. xlvii., No. 
5), emphasizes the importance of early operation. The routine treatment of 
iodine and poultices he considers unsatisfactory, and the administration of 
sulphide' of calcium has been in his hands the “ veriest impostor of the Phar¬ 
macopoeia.” Even a visit to the seaside is considered as bo much time wasted. 
Aspiration of a suppurating gland is characterized as a half-way practice. 
Once a gland has broken down, an operation becomes imperative. If the 
surgeon does not interfere, Nature performs the work, but at best slowly and 
imperfectly, and with much greater deformity than after the surgeon's knife. 

In those cases which are seen early the operation is a very simple affair, 
but unfortunately comparatively few consult the surgeon at this stage. 

The operation, to he successful, must deal radically with every affected 
gland and sinu3. Due regard must he had for the various important struc¬ 
tures of the neck. Of these, the internal jugular vein causes the greatest 
anxiety, these growths at times being intimately connected with the wall of 
this vessel, which is frequently seen exposed at the bottom of the wound. 
The author refers to a well-nigh fatal attack of dyspnoea in a child on remov¬ 
ing a sarcomatous tumor of the neck. Owing to the difficulties and dangers 
of these operations, it is advised to have a skilled anesthetist and a familiar 
and trustworthy assistant. 

It is considered a mistake to attempt to work through too small an incision 
or to spore the scalpel at first, though subsequently the more blunt dissection 
the better. Diseased skin should he sacrificed, and when all is completed 
the cavity may be filled with powdered boric acid and covered with an anti¬ 
septic dressing. 

If the wound be a clean one primary union may he aimed at by the intro¬ 
duction of sutures. When the glands are broken down, however, and the 
curette has been employed freely, the wound should not be closed. Occasion¬ 
ally a second cleaning and scraping is necessary before complete healing 
occurs. 

The author does not consider the risk of general dissemination of tuber- 
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culous matter after such an operation to be great, but believes, on the con¬ 
trary, that the patient has been rid of much of the danger of general tuber¬ 
culosis. [This is all in accord with modern teachings, and has been especially 
emphasized by the writer and by Mr. Treves. The one point which seems 
open to dispute is, as to the value of such measures as change of climate. If 
the case is seen early and is not rapidly progressive, and if no glands are as 
yet broken down or caseating, it is unquestionable that sea air or mountain air, 
cod-liver oil and the iodide of iron, limitation of the movements of the head 
by means of a collar like an old-fashioned “stock,” attention to any defects 
of neighboring skin or mucous surfaces, etc., may sometimes be followed by 
resolution. Operation, though advisable, and, indeed, necessary in the great 
majority of cases, need not be considered the invariable rule.—J. W. W.] 

Speak Wound of the Abdomen; Recovery. 

Ross reports ( Lancet , London, 1891, vol. ii., No. 24) from Molong, New 
South Wales, having been called to see a young male aborigine who had re¬ 
ceived a most dangerous spear wound in the epigastric region during a quarrel. 
On arriving it was found that the patient had been removed to an adjoining 
hotel, the spear, which was eight feet in length, still remaining in the wound, 
the projecting handle being held by a mate. The weapon entered to the left 
of the median line, a little below the ensiform cartilage. Previous efforts at 
extraction by the patient’s comrades had failed, and Dr. Ross by careful ex¬ 
amination found extraction impossible on account of two sharp pointed 
barbs. It was therefore decided to remove it posteriorly. Accordingly the 
spear was sawed off near the wound after being fixed in the direction in 
which it was desired to extract it. By pressing on the sawed end of the 
weapon, and making a small incision posteriorly, the spear was removed 
without difficulty and with but slight hemorrhage. The edges of the wound 
were cleaned and stitched and a bandage applied. During the night the 
patient escaped and joined his mates in the camp. On the second day he 
had radiating pains in the abdomen and some distention. On the follow¬ 
ing day it was found that the plaster and stitches had been removed, the 
anterior wound was gaping and there was an ichorous discharge. The patient 
was bathing the wound and abdomen with the young undershoots and leaves 
of the red gum tree (Eucalyptus nostrata). Improvement set in from this 
time, and on the sixth day the abdominal wound was closed and recovery was 
uninterrupted. The spear removed measured about seven inches. Dr. Ross 
attributes the favorable result to the use of gum leaves, and believes they may 
have a wide field of usefulness. 

Inflammatory Stricture of the Ureters. 

Watson {Journal of Cutaneous and Geniio-urinary Diseases, vol. ix., No. 11) 
records two cases of this rare condition, and adds four cases collected from 
medical literature. Unfortunately, the diagnosis is obscure, and it does not 
Beem possible to do much in the way of relief of the condition. 

The first case seen by the writer was that of a man twenty-one years of age. 
He had had gonorrhoea, lasting a few weeks, a year before coming under 
observation. A week before presenting himself he attended a boat-race, and 
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on returning home he had a chill, after which the urine was much diminished 
In quantity. At the end of sixty hours a tumor was seen in the left hypo- 
chondrium, extending backward toward the kidney, and being apparently 
connected with it. This was aspirated at the end of the third day through 
the abdominal wall and a large quantity of urine of low specific gravity with¬ 
drawn. In twelve hours the tumor had refilled. The patient was distinctly 
unemic. 

A lumbar nephrotomy was performed. On opening the kidney a large 
quantity of urine gushed out and the finger entered a very large cavity. The 
ureter was explored for some distance by a sound, but no obstruction found. 
The patient died forty-eight hours after operation, in unemic coma. 

The autopsy showed that the right kiduey was transformed into a big sac, 
lined with pyogenic membrane, all the parenchyma of the kidney being 
destroyed. The ureter, one inch below its exit from the pelvis, was the seat of 
a dense deposit of connective tissue, probably resulting from chronic inflam¬ 
mation. The constriction would barely admit a fine probe. The left kidney 
was the seat of an extensive hydronephrosis, and the ureter widely dilated 
to within an inch and a half of the bladder, at which point was a similar 
connective-tissue deposit to that described in the right ureter. There was a 
doubtful history of the passage of a renal calculus eight months before death. 

The second case was a male, aged thirty-eight years. For eight or ten years 
the patient had had occasional pain in the right renal region. The urine 
contained pus, and at times small blood-clots. Two pea-sized calculi were 
passed without any pain at the time or preceding. The patient began to 
suffer from great irritability of the bladder, for which drainage was advised, 
and accordingly the membranous urethra was opened and a large tube intro¬ 
duced. The patient did well for a week, when epididymitis developed on 
the left side, followed the next day by hiccough and vomiting, and death on 
the eleventh day. 

At the autopsy the left ureter was found obliterated by dense connective 
tissue at a point two inches above the bladder. Above this point the ureter 
was widely dilated, and the kidney was simply a thick-walled sac. The right 
ureter was dilated from the bladder to within one-half inch of the kidney. 
At this point it was bent upon itself, and was so narrowed by connective- 
tissue growth as to only admit a large steel knitting-needle. Pyelo-nephritis 
was present. 

The histories and symptoms in the four cases collected were much the same 
as those described, except one, in which suppression of urine and polyuria 
alternated for some time before death. All the cases proved fatal. In one 
case the condition of but one kidney is noted. In the other five, both kidneys 
were more or less seriously disorganized. 

Oblique Osteotomy of the Femur. 

Terrier and HenneQUIU (Revue tT Orlhopedie, No. 1, 1S92) describe a 
new operation in the following case: Suppurating left sided coxalgia; luxa¬ 
tion of the more or less altered head of the femur into the external iliac 
fossa, where it had formed firm adhesions; arrest in development of iliac 
bones and bones of the entire extremity; atrophy of the muscles of the 
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pelvis and of the extremity; enlargement of the great trochanter; slight 
genu valgus. A six-inch incision was made from the middle*of the anterior 
surface of the great trochanter down the anterior surface of the femur, divid¬ 
ing all tissues to the periosteum. This was laid bare and a four and one- 
half inch incision was made from the external aspect of the great trochanter 
obliquely across the femur to its inner aspect; the periosteum was raised, 
and the femur divided by an osteotome in a plane at an angle of 40° with the 
antero-posterior plane of the thigh. In order not to injure the neighboring 
arteries anteriorly and internally, the leg was flexed upon the thigh and used 
to rotate the lower portion. The inferior fragment was seen to pass poste¬ 
riorly to the superior, and from being external became postero-internal. This 
corrected simultaneously the adduction and internal rotation. The wound 
and upper thigh were dressed antiseptically; the lower thigh and leg were 
padded with ordinary wadding and bandage, over which a handkerchief- 
bandage was placed in figure-of-eight, the upper circle surrounding the thigh 
in its upper fourth, while the lower reached the posterior surface of the leg 
at the junction of its middle and upper thirds; at this point was attached the 
ordinary extension cord, with weights increasing from six to twelve pounds; 
the whole was placed in a padded splint and held in slight abduction and 
rotation. The patient made a good recovery, motion under traction being 
used to produce a movable joint, and upon removal of the splints showed a 
lengthening of 2.7 inches, leaving a difference of only 0.8 of an inch between 
the limbs. The new joint was movable, allowing an angle of less than a 
right angle between the femur and pelvis without difficulty, pain, or crepi¬ 
tation, and the patient could walk with foot flat on the ground for half an 
hour at a time. 

The special points of the operation are : the obliquity of the incision, the 
lengthening of the femur, and the formation of a movable, useful new joint, 
which is the most instructive and interesting feature, and was accomplished 
by the oblique incision and gymnastics under traction. 

Broca (Ibid.) reports the following case with equally gratifying results from 
the same operation. The patient’s left leg was five inches shorter than the 
right. Flexion was very pronounced, it being necessary to flex the thigh to 
a right angle with the pelvis to destroy the lumbar curvature. Adduction 
was also pronounced, the left knee lying to the right of the median line of 
the body. After operation, by the method described above, the difference in 
length was but 0.7 inch, measured from iliac spines to internal malleoli; the 
adduction had entirely disappeared, the toes pointed slightly outward, and 
the angle of the femur with the back lying flat was 150°. 

Schwartz (Ibid.) reports two cases of subtrochanteric osteotomy. Case 1: 
Patient, aged nine and a half years; suppurating left-sided coxalgia with 
luxation of the head of the femur into the external iliac fossa, where it was 
immobile; angle less than a right angle necessary between femur and pelvis, 
to correct lumbar curvature; adduction marked, with external rotation; 
shortening 4.7 inches. After oblique subtrochanteric osteotomy, the limbs 
were parallel; slight external rotation; no flexion; shortening 2 inches. 
Case 2: Male, aged twenty-seven; right-sided ilio-femoral arthritis, with 
ankylosis after blennorrhagia and gonococcic infection. Flexion was slight; 
adduction marked; obliteration of the gluteofemoral fold; and atrophy of the 



SUBGEKY. 465 

limb, especially the thigh and leg. Cuneiform subtrochanteric osteotomy 
of femur was followed by recovery in good position. 

A Case op Hydatid of the Femub. 

Me. Webb (Australian Medical Journal, vol. xiii., No. 11) reports the 
following case: Patient, male, aged twenty-six, was said to be suffering from 
sarcoma of the femur. Five months previously he had had typhoid fever, 
and on recovery he had severe nocturnal pains over the trochanter of the left 
femur; the leg began to swell, and a localized well-defined tumor was found 
over the seat of pain. This tumor was still easily seen, although the swelling 
had subsided, and the left thigh was no larger than the right. The tumor 
wn3 the size of half an orange, tender, hard, and without distinct fluctuation. 
Malignant disease was excluded by the absence of late increase in the size of 
the tumor and the undilated condition of the veins; its size excluded peri¬ 
osteal tumors, and it seemed therefore probable that it was an abscess, 
although the fluctuation was indistinct. After amethesia, an incision was 
made in the tumor, when hydatid cysts escaped and the nature of the tumor 
was evident. The whole trochanter and four inches of the shaft had become 
detached; the only connection remaining between the head of the bone and 
the shaft was a thin shell of bone. About two or three hundred cysts escaped, 
but there was no mother cyst, the usual condition in bony cysts. The 
obscure fluctuation was due to extravasated fluid beneath the periosteum. 
With antiseptic dressing the patient was mating a good recovery, and was 
gaining in weight and appetite. 

Vascular Tumob of the Ubetjira. 

McMordie {Medical Press and Circular, vol. lii.. No. 274G) records a vas¬ 
cular tumor near the neck of the bladder, causing pain and retention of 
urine. The patient, a married woman, aged fifty-four, had suffered for eight 
months from frequent and painful micturition, with uncontrollable desire 
to repeat the act every five minutes; there was also weakness, loss of flesh, 
and sleeplessness. Ten ounces of urine were drawn off, and a tumor detected 
by the catheter. Under anesthesia the urethra was dilated by a three-bladed 
dilator sufficiently to admit the passage of a finger, and a vascular tumor was 
found near the neck of the bladder and easily removed. Pressure was applied 
by plugging the vagina, and the urine drawn at intervals by a catheter. The 
patient made a good recovery. 

Intra-glandular Enucleation op Goitrous Nodules by the 
Bloodless Method. 

Poffert contributes an interesting article {Deutsche med. Wochenschr., 
1891, No. 52) on the surgical treatment of thyroid enlargements, in which 
the operation proposed by Socin is strongly advocated. The latter writer 
has pointed out the frequent existence of the nodular form of thyroid enlarge¬ 
ment, and has laid down a definite method of dealing with circumscribed 
solid and cystic growths. Hyperplasia of the gland is likewise apt to be 
local rather than general. The nodules may be single or multiple; they are 
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usually round tumors with smooth surfaces. The surrounding gland-tissue 
is unchanged, being simply pushed aside. For such cases Socin’s enuclea¬ 
tion is the most rational of all operative procedures. The objection that it 
does not prevent recurrence holds for all other methods of treatment, while 
it has the great advantage of removing only the degenerated tissue, while 
the healthy gland substance is not interfered with. Although the operation 
is not without the possibility of danger and difficulties, it is conceded to be 
usually very easy; hemorrhage is insignificant, and the time required is 
short. Hemorrhage may he considerable if the operator passes out into 
the soft glandular tissue, or if the masses lie deeply imbedded in the 
gland, requiring incision through its substance, or when adhesions exist. 
The use of the elastic ligature has rendered the operation practically blood¬ 
less. 

The method of Bose is as follows: An incision is made over the enlarged 
half of the gland, and the loose tissues overlying the capsule of the gland 
separated by blunt dissection, so that the tumor in its largest diameter may 
be taken out of the wound. An elastic ligature is applied about the base of 
the tumor, which means beyond the largest diameter. Free incisions may 
now be employed without hemorrhage resulting, and any nodules are re¬ 
moved. After removing the - ligature the gland is compressed for a short 
time, or, if necessary, small vessels may be ligated. 

Of 20 cases coming under the writer’s observation in the last two and one- 
half years, 16 were examples of nodular or cystic growths and 4 of total de¬ 
generation of the gland. The recognition of a distended cystic tumor is, as 
a rule, easy, but if multiple nodules are present it becomes difficult to tell 
which form of the disease is present. 

The operations in the above 16 cases are detailed, and from these it is 
argued that the method of ligature in cases of partial hyperplasia wa3 entirely 
feasible, as well as the removal of the new-growth. In opposition to this it 
was found that the diffuse form of the disease was much more difficult to deal 
with. It is much Ies3 movable, is firmer, more adherent to surrounding tis¬ 
sues, and the removal requires much more time. 

If the enlargement is in the middle line—in the isthmus—the ligature of 
the pedicle is difficult, and is apt to slip. In these cases it is well to make 
the incision as for semi-lateral extirpation of the gland, and to lift with the 
nodule the half of the gland, and to pass the ligature around this. In some 
cases the rubber tube caused Borne difficulty in respiration, if narcosis was not 
complete, and occasionally it was necessary to remove the ligature until an- 
lesthesia was produced again. The ligature must not be applied too close to 
the trachea. Cysts may be removed as easily as nodules. It is recommended 
to make a circular incision around the cyst, and so enucleate without ruptur¬ 
ing its wall. 

The author believes that in circumscribed growths, in the future, the only 
operation that will he admissible will be the bloodless intra-glandular method. 
The operation can be easily and quickly done, and hemorrhage is usually 
slight. If the remaining gland is hypertrophied, hemorrhage is more apt 
to occur after removal of the ligature, and when present is controlled by 
passing deep as well as superficial sutures. 
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The Treatment of Strictures due to Incomplete Rupture of 
the Perineal Urethra. 

Guyon, in a clinical lecture at the H&pital Necker (Lc Mercredi Medical, 
1891, No. 51), spoke of strictures following incomplete rupture of the deep 
urethra, and exhibited five cases. 

These cases are characterized by rapid formation of the stricture, with a 
persistent tendency to recurrence. The contractile power of the new tissue 
is never entirely overcome. 

In case of complete rupture of the urethra, the rule is to incise the 
perineum at once, without making any attempt at catheterization, and to 
join the two ends of the urethra after having passed a sound. Guyon has 
been a strong advocate of this true surgical principle, and advises in addition 
the immediate sewing of the ends of the urethra, if they are not too irregular. 
If the ends are not sufficiently even they may be resected. 

This treatment would probably be satisfactory in cases of partial rupture 
of the urethra, if done at once; but when one is compelled to operate for 
conditions due to lesions already formed it is better to remove the cicatricial 
constriction by partial resection of the urethra. The results, both primary 
and remote, are satisfactory in the highest degree, the more so when com¬ 
pared with other plans of treatment, including external urethrotomy. 

The object of the resection of the urethra is to remove the hard, thick, and 
retractile cicatrix and to obtain linear union, with the result of a smooth 
scar. Total primary union is frequently obtained—even more frequently 
than could be expected—and uninterrupted healing takes place in spite of 
slight contamination by urine. [See American Journal of the Medical 
Sciences, March, 1892, p. 331.— J. W. W.] 


Tumor of the Brain; Autopsy. 

Bull {New York Med. Joum., vol. lv., No. 2) reports the case of a man, 
aged forty-five, who consulted him in April, 1890, on account of inequality 
of the pupils, which had then existed about a year. He also complained of 
ill defined brain and nerve symptoms, which were believed to be petit mal. 

On examination, there was found to be marked ptosis of the right upper 
eyelid and paresis of both internal recti. The left pupil wa3 more than twice 

3 5 

the diameter of the right. There was crossed diplopia. R„ —; L., —,. The 
right eye was the seat of a moderate neuro-retinitis, with two or three small 
hemorrhages in the retina uear the margin of the disc. The field of vision 
was normal and color-sense unchanged. 

Under iodide of potassium and mercury the neuro-retinitis and muscular 
paresis disappeared. 

Later, attacks of vertigo were noticed, and these gradually grew in inten¬ 
sity; the left side became anaesthetic, and well-marked epileptiform convul¬ 
sions developed. The condition of the patient remained unchanged until 
January 28,1891. The patient had retired in his usual health, and was 
awakened about 2 o’clock in the morning with violent pain in the occipital 
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region. He soon became delirious, coma followed, and he died at 11 a.m. 
This was the first time pain in the head was complained of. 

The autopsy was made the same afternoon. The dura was thickened and 
adherent to the skull; the convolutions were flattened. The anterior half 
of left hemisphere was larger than the right. Section through the left frontal 
lobe disclosed a tumor two inches in longitudinal diameter and an inch and 
three-quarters in transverse diameter, with a broken-down centre. The ante¬ 
rior portion was firmer than the brain substance; was grayish-pink in color, 
with a few small hemorrhagic spots. The growth reached to within two inches 
of the anterior extremity of the hemisphere. The tumor involved the corpus 
callosum, and protruded downward from the roof of the left lateral ventricle. 
Microscopical examination proved it to be a glio-sarcoma. 

Peei-urethral Abscess due to Gonococci. 

ChrISTIANI {Revue Medica.lt de la Sume Bomande, 1891, No. 10) contributes 
further knowledge on the pyogenic properties of the gonococcus of Neisser. 

Since the discovery of this coccus in blennorrhagic discharges it has been 
sought for in all the series of affections which are observed as complications 
of gonorrhoea. It hus been found in pyosalpinx following blennorrhagia, in 
suppurating arthritis consecutive to gonorrhoeal conjunctivitis in an infant, 
in Bartholinitis, in suppurating adenitis following gonorrhasa, and in 
epididymitis. 

In other cases—blennorrhagic endocarditis, for instance—streptococci have 
been found instead of gonococci, and in cases of arthritis and hydrocele due 
to gonorrhoea no bacteria have been found. 

Some authors affirm that the gonococcus is never found alone, but always 
in conjunction with other species, especially pyogenic staphylococci. Pelliz- 
zari, in three peri-urethral abscesses, found only the gonococci, and this 
observer believes that the gonococcus can cause suppuration, and that in 
those cases in which other cocci are found the latter gain access to the seat 
of suppuration after it is established by the former. 

Wertheim demonstrated the phlogistic action of the gonococcus on the 
peritoneum of animals, peritonitis resulting. 

The gonococci are mostly found in the pus corpuscles, bnt a certain 
number are outside of the cells. This coccus is generally seen as a diplo- 
coccus—in pairs; it stains readily with anilin, and can be discolored by 
Gram’s method; these are its main distinguishing features. Cultures have 
been attempted, but without success. 

The conclusion of the writer is, therefore, that the gonococcus of Neisser 
has pyogenic properties analogous to those of staphylococci and streptococci. 
This is not especially to be wondered at, as it has been found that the 
typhoid bacillus and the pneumococcus, as well as others, are capable of 
causing abscesses, and the action of the gonococcus on the mucous mem¬ 
branes results in a kind of suppuration. 

[The rapidly increasing evidence as to the definite relation between the 
gonococcus and gonorrhoea is strengthened by the discovery of this micro¬ 
organism in the majority of the complications. It must not be forgotten, 
however, that demonstrative proof is still wanting. Neither gonorrhoea nor 
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any of the diseases above mentioned has yet been produced by inoculation 
of pure cultures of the gonococcus. The circumstantial evidence of its 
etiological relation to gonorrhoea is unmistakable, hut the majority of cases 
of the latter disease are instances of mixed infection, the ordinary microbes 
of suppuration being usually present.—J. W. W.j 
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Na:vi. 

Hallopeau (Ze Progrhs Medical, No. 28, 1891) considers that the old 
division of naevi into pigmentary and vascular is too narrow iu scope, and 
that the term should include all those benign neoplasms of an embryonal 
nature, as has been recently suggested by Pollitzer. The following division 
is made: 1. Naevi due to the proliferation of distinguishable elements, as, a, 
smooth, pigmented naevi, naevi spili; b, hairy naevi; c, kerato-hairy naevi 
(with proliferation of the sheaths of the hair-follicles; d, molluscoid 
naevi, molluscum fibrosum, seborrhoeic warts with proliferation of the con¬ 
nective tissue, e, naevus molluscum lipomatodes (with proliferation of fat; 
/. verrucous naevi (with proliferation of papillae; g, sebaceous adenomata 
naevi; h, sudoriparous adenomata naevi; i, corneous naevi of the sudoriparous 
orifices; /, kerato-dermic naevi (partial ichtbyoses); h, vascular naevi, flat and 
tuberous; l, lymphangiomata. 2. Naevi due to proliferation of non-distin- 
guishuble elements, as epithelial cellulomata, hydro-adenomata, syringo¬ 
cystadenomata. 3. Mixed naevi. 

Kerato-pilous naevus is illustrated with a drawing showing the affection 
involving the region of the forearm and hand supplied by the distribution of 
the cubital nerve. It presents the characters usually attributed to keratosis 
pilaris. Molluscum fibrosum is regarded as a naevus because it is often con¬ 
genital, and frequently occurs together with naevi, as well as upon other mevi. 
The naevoid nature of certain of the sebaceous adenomata has been recently 
established by Pringle, and the sudoriparous adenoma described by Perry is 
likewise of similar origin. The case of kerato-dermia localized at the orifices 
of sudoriparous glands, occurring in linear course, as published by Hallopeau 
and Claisse, must also he grouped here. The appearance in the early period 
of life of certain palmar and plantar kerato-dermias must be considered as 
naevoid in character. In classifying here lymphangioma circumscriptum, 
the author is supported by Torok, who attributes these lesions as due to a 
congenital defect of development. 

The same may be said concerning the tumors called epithelial cellulomata, 
hydro-adenomata, and syringo-cystadenomata, which are congenital, and are 



